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The Education of Nurses Working in Care Homes for Older People: An Appreciative Inquiry 
Abstract 
Aim 
To explore the education and developmental needs of care home nursing staff.   
Background 
With an increasing ageing population, the need for high quality care provision is set to rise 
and will require nursing staff with the desired knowledge, skills and values. However, 
multiple concerns have been identified when considering the development of nurses working 
in care homes. Moreover, challenges in the care home sector have also contributed to a 
situation where some nurses view care home work as being of low status, and choose this 
work to fit around other commitments, rather than viewing it as a viable career pathway.  
Method 
A qualitative approach based on the principles of Appreciative Inquiry. Fifteen participants 
working in five care homes with nursing, based in England (UK) took part in this study. Data 
were collected during 2016 – 2017 and involved managerial, qualified and unqualified staff. 
Results 
Data analysis revealed three distinct themes: an effective learning environment; the care 
home as a nursing student placement; the need for financial investment. These themes were 





This research provides important insights into the care home as an educational environment, 
not only for nursing students but for those employees already working in such settings. 
Exploration of the ways in which higher education organisations and care home teams could 
collaborate more closely could be mutually beneficial to the quality of care and to raising the 
profile of care home work.  
Implications for Practice 
Care homes can provide a rich learning environment for both staff and nursing students. 
Collaboration and appreciative ways of working enhance opportunities for developing 
practice and care. 
Keywords 





Implications for Practice 
What does this research add to existing knowledge in gerontology? 
 There are multiple and varied learning opportunities in care homes. 
 The care home is a rich environment to learn about person centred care. 
 Care homes are an under-utilised resource when considering placements for nursing 
students. 
 
What are the implications of this new knowledge for nursing care with older people? 
 Developing the role of care support workers and legitimizing the part they play as 
educators could strengthen the educational experience for all learners. 
 Ongoing continuous professional development for staff needs to be financed 
appropriately if the care home workforce is going to be increased. 
 Universities could further utilise the care home as a rich resource for student learning. 
 
How could the findings be used to influence policy or practice or research or education? 
 Regulation of care support workers could help the development of education for 
nursing students in care homes. 
 Universities could work collaboratively to develop reciprocal learning opportunities 
that can enhance the quality of care. 
 Creating promotion pathways for existing care home staff could mitigate the 





In 2016/2017 Care England, the representative body for independent care services in 
England, led a Department of Health funded pilot study, which aimed to empower and inspire 
the care home sector and develop a legacy for learning and development for nursing in the 
future. The ‘Teaching Care Home’ pilot engaged five care homes and a group of nursing 
professionals to develop the work (ILC-UK, 2017). This paper reflects one part of the whole 
study, an appreciative inquiry to explore the education and developmental needs of care home 
nursing staff. 
Background 
It is increasingly recognised that the provision of effective long-term care for older people in 
institutional settings is a global challenge and one which is poorly understood (Gordon et al, 
2018; Sanford et al, 2015).  An international perspective of the care and support of older 
people identified that: ‘Currently around one-third to one-half of people with dementia in 
high income countries, and around 6% of those in low and middle income countries are cared 
for in care homes’ p17 (CPA, 2014). The CPA (2014) identified that low and middle income 
countries are increasingly likely to need more formal care services while current services are 
rudimentary. There is then much learning from the United Kingdom (UK), which has a 
longer history of residential care home support for older people that can inform care home 
developments in other global contexts.  
 
 
In the UK, where this study was undertaken, most recent figures suggest that there are 
426,000 older and disabled people in residential care homes (including homes which provide 
nursing care) and of these, approximately 405,000 are aged over 65 (LaingBuisson, 2014). In 
England, the term residential care home can be used to describe a facility, which is with, or 
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without, nursing care provision (Orellana, 2014). As at September 2016, in England, there 
were 11,900 care homes without nursing and 4,400 care homes with nursing with a total 
workforce of 595,000 (Skills for Care, 2017). Care homes must abide by a series of 
requirements laid down by the system regulator, the Care Quality Commission, (CQC). The 
CQC ask questions of all services they inspect, relating to five key areas; safety, 
responsiveness, care, receptiveness to need and leadership (CQC, 2018). Services are then 
given a rating of ‘outstanding’, ‘good’, ‘requires improvement’ or ‘inadequate’. 
‘Outstanding’ services are performing exceptionally well, whereas ‘Inadequate’ services are 
not meeting requirements and action is taken against the person or organization running that 
service. ‘Good’ services are performing well and those who are not performing as well as 
they should, are given a ‘Requires Improvement’ rating (CQC, 2018).  
By 2050 nearly 30% of the European population will be over 65 and over 11% will be over 
80 by 2050 meaning the demand for long term care is set to rise (Knight Frank, 2014). 
However current figures suggest that over a quarter of care homes in England, UK, are rated 
as ‘Inadequate’ (2.3%) or ‘Require Improvement’ (23.5%) by the CQC (Independent Age, 
2017). At the same time the UK National Health Service (NHS) is experiencing a nursing 
shortage, and this is particularly problematic in the care home sector. Employers struggle to 
fill nursing vacancies and many staff leave within the first year of being recruited (27.8%) 
(Skills for Care, 2017). In 2016/17 the turnover rate for registered nurses in care homes with 
nursing was 32.1% which equates to approximately 10,700 leavers. This problem is not 
confined to the UK; nursing turnover rate is 27% in Japan and 16% in the United States of 
America (USA) (Colombo et al, 2011). A contributory factor to such instability in care homes 
is linked to the provision of education and development for staff. 
It has been identified that there are problems linked to education provision for both existing 
staff and nursing students in care homes. This problem has implications for the care home 
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sector and there is a demand for nurses to work in older peoples care (Koh, 2012).  Stevens 
(2011) assessed career preferences and their associated rationale in a longitudinal study of 
undergraduate nurses in Australia. The findings suggest that the desire to work with older 
people decreased over the duration of the course. By the end of the programme, the ‘high 
tech’ areas such as intensive care and surgery were ranked highly compared to the ‘low tech’ 
areas such as working with older people and those with mental health problems. However, it 
is in these ‘low tech’ areas that nurses are most able to use their nursing skills and as Stevens 
(2011: 949) states, ‘…cement its status as a true profession’. Such preferences contribute to 
the staffing problems in care homes as nurses do not consider older persons care as a viable 
career option, preferring to fit this type of work around other commitments (Spilsbury et al, 
2015).  
Over the last 30 years there have been many care home initiatives, particularly in the US and 
UK, which have strived to improve workforce knowledge and skills. In the US, Teaching 
Nursing Homes (TNH) were identified as one way improving the quality of care to residents 
through the development of interdisciplinary evidence-based practices, with the care home as 
a professional learning environment (Mezey at al, 2008). The US development of such homes 
explored a positive way of understanding ageing in more productive and positive ways, by 
gerontology visionaries such as Butler (Achenbaum, 2013). In the UK the drive to more 
formally develop and support the care home as a learning environment as one which can 
improve outcomes for residents and staff has also been supported through research and 
practice development (Nolan et al., 2008; Owen & Meyer, 2012).  
To provide a contemporary picture of the education and development needs of care staff 
working in care homes in England, this study used an appreciative inquiry approach. It is 
important to foreground and disseminate the experiences of the workforce to understand how 





Appreciative Inquiry (AI) was initially developed as an approach to organisational change, 
which focuses on the strengths of an organisation rather than its weaknesses (Whitney and 
Trosten-Bloom, 2010). The approach has been adapted to explore issues in care homes and 
community settings (Dewar and MacBride, 2017, Paige et al, 2015) for example the ‘My 
Home Life’ research, (Owen and Meyer, 2012). Reed (2010) suggests it can be a beneficial 
approach when undertaking research with older adults, focussing on more of an asset based 
than deficit approach.  
There are multiple challenges linked to care homes which have been documented at length 
(see for example Mason, 2012) and it was our aim to celebrate good educational practice and 
consider ways in which this could be promoted, not to focus on existing problems. That said, 
we understood that staff might find difficulty in maintaining a positive stance against the 
backdrop of real life practice in a care home. Without wanting to ignore real concerns, if staff 
identified negative aspects of their work, the team acknowledged these but then reframed the 
interview to enable a return to a more positive and appreciative stance.  
There are four main stages within the AI approach: Discovery, Dreaming, Design and 
Destiny (Whitney and Trosten-Bloom, 2010). These were adapted to enable the team to 
explore ideas about education and development. For this pilot research the ‘destiny’ phase 
was excluded from the protocol, as the research team wanted to promote an asset focussed 
conversation rather than discuss an unknown future which the participants might not be able 
to easily visualise.   




Discovery This phase explores ‘the best of what is’ in 
the organisation. Participants were asked to 
describe their ‘best time’ in the care home in 
terms of education/development and the 
surrounding factors (skills, attitudes, 
support) required for this to happen 
Dream Dream explores ‘what could be’. 
Participants were asked what they would 
like if they could have a miracle or could be 
granted three wishes for an ideal world in 
the care home setting. 
Design Design explores ways in which the vision 
can become a reality, based on previous 
good practice. Participants were asked to 
how their vision for the future could be 
achieved.  
Destiny Destiny involves thinking about ways to 
create a new future, combining the Dream 
and Design phase to build an ‘appreciative’ 
way of working. This phase would involve 
the wider team, including those at a strategic 
level, if the vision was to be realized 
 
Method 
The research was undertaken in five national prominent care homes across England. A key 
objective of the work was to create a vision and contemporary model of learning and 
development for care home nursing (ILC- UK, 2017). Fifteen interviews were undertaken and 
the sample included five care home managers, five registered general nurses and five care 
support workers, one of each grade from all of the homes in the sample.  For the purposes of 
this research, a care support worker is an employee who provides care to residents although is 
not part of a regulated profession and has no license to practice. All fifteen of the participants 
involved in the Care England pilot project were invited to be interviewed using a purposive 
sampling strategy. A member of the research team was present at the launch of the project to 
explain the purpose of the study and answered questions related to it. Interviews were 
undertaken at the care homes in a quiet room or in the manager’s office. All of the care 
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homes had a CQC rating of ‘Good’, which means that all of the services were meeting 
expectations at the time of the interviews. All of the homes provided residential care with 
nursing and three of the homes offered services for people living with dementia and ranged in 
size, from forty one to one hundred and twenty beds. Only one of the five care homes were 
facilitating undergraduate nursing student clinical placements at the time of the research. 
Data were collected between September 2016 and February 2017. All of the interviews were 
audiotaped and lasted between 23 and 70 minutes. The Appreciative Protocol used with the 
care home staff is outlined below and includes the three phases of Discovery, Dreaming and 
Design: 
Table 2 Appreciative Protocol for interviews 
Discovery 
1. Can you tell me about your best time in care home education/development in terms 
of producing effective work (this might be facilitating learning in another or 
involve themselves in a learning situation) 
2. Can you tell me about a particular piece of work which illustrates your best practice 
in care home education? 
3. How was this supported and enabled? 
4. What specific talents/skills/attitudes did you bring to this work? 
5. Any other examples of success you can think of? 
 
Dreaming (what might be) 
1. Imagine a miracle has occurred and this means you can do your best quality 
educative work all of the time – what would be different in the wake of this 
miracle?  
2. What difference would this miracle make to your life?  
3. What would be your 3 wishes for care homes (in terms of staff development and 
education) 
4. Identify one small thing that would make a difference overnight? 
 
Dreaming/Design (what might be/what should be) 
1. What does the ideal look like? 








Ethical approval was gained prior to the start of the study, from Manchester Metropolitan 
University Ethics Committee (Faculty of Health, Psychology & Social Care Reference 1376). 
Information sheets were distributed via email to the managers two months before the data 
collection commenced. Consent forms were signed prior to commencement of the data 
collection and staff were reminded of the confidential nature of the data and the option to 
withdraw at any time during the study.  
 
Analysis 
The interview data was analysed using an adapted version of the Framework Analysis 
method described by Spencer et al (2013). The interview transcripts were read by the two 
field work researchers and recurrent themes were noted and discussed on an on-going basis 
until consensus about meanings was reached. Pseudonyms have been used throughout to 
ensure the anonymity of the participants.  
Findings 
During the interviews staff described a range of experiences and perspectives relating to 
education and development both for existing staff working in the care homes and for 
undergraduate nursing students, who might then go on to choose care home work as a career. 
The following themes were identified; an effective learning environment; the care home as a 
nursing student placement; the need for financial investment 
An effective learning environment 
The participants described the care home as an environment which afforded many learning 
opportunities. In the following excerpt the participant provides an example of the way in 




So say if a lady said ‘Eee I must get home because I have got to make my dad’s tea’ 
and she’s 96 years old, somebody (a younger carer) might say to her ‘Ah don’t be silly, 
you are 96 years old, how old do you think your dad would be?’ Well, you wouldn’t do 
that because you have got to live in their reality… and just explaining to the younger 
carers…that because for all her dad died all those years ago, to her you are telling her 
for the first time that her dad is dead (Frances, Care Support Worker) 
The following participant describes how he tries to put himself into the position of a new 
employee when supporting learning: 
I always try to remember what it was like being a new starter and all the questions that 
I used to have and I try and impart the knowledge on the job… I will explain to people 
why we do things… (Freddie, Care Support Worker) 
 
In the next excerpt, Gill discuss the way in which the care home is like a live classroom and 
provides an example of the way in which she supports the care staff to learn: 
I’ve got one particular carer I can think of, she says to me all the time, ‘Are you fed 
up of me asking questions all the time?’ And I absolutely love her asking questions… 
it is not what they can learn on training days, it is actually right here, right now… you 
have to justify a lot of what you do here so it is just a working classroom so to speak 
(Gill, Registered Nurse) 
Discussions about learning and development naturally lead into exploration of the 
participants’ preferred ways to learn although individual preferences did not always match 




…there is going to be more e-learning… which is a bad thing I think because how can 
you prove that somebody is competent after ticking a few boxes… how many people 
just, it is like a yes or no, true or false you know, or pick the right answer out of A, B, 
C, D and who is to say it wasn’t just a lucky guess? (Joan, Registered Nurse) 
 
On a more positive note, the following participant had been convinced of the value of e-
learning approaches, after some initial scepticism: 
I must admit when e-learning came in I wasn’t really an advocate for it. I’ve been 
convinced otherwise. I can see the benefits because in the classroom situation you 
have always got the noisy one…and you’ve always got the person sat at the back that 
is quiet and doesn’t speak out… whereas online, you can pause it, you can go and find 
out what the answer is and then come back… (Jean, Manager) 
 
The value of experiential learning was acknowledged by a participant who suggested that 
there are opportunities for learning when working with individual residents in the care home: 
I think a lot of dementia care comes from experience…there's only so much you can 
learn from a text book… we have the Dementia Awareness training that goes on but a 
lot of it comes from imparting personal knowledge as well, like the more experienced 
carers helping the new employees learn… (Phil, Care Support Worker) 
Another participant described how she had been coached by senior members of staff, which 
lead to feelings of being valued: 
It’s on a one-to-one basis, and they review our performance, but I have to say it’s mainly 
positive…You’re doing this wrong – no, it’s not like that. It’s like maybe there’s some 
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room for improvement here? That’s it. So yes – they are good because then it shows 
you that they are paying attention to what you’re doing (Paula, Care Support Worker) 
 
Having access to resources was seen as something that could promote more effective and 
autonomous ways of working: 
I think that it would be very useful, (access to the library)… because I work out of 
hours, because you have got limited resources, but the whole 24 hour care, anything 
after 5, weekends, nights, you haven’t always got somebody you can pick up the 
phone to and that’s a very long night if you are suddenly working, if you are working 
blind almost… (Helen, Registered Nurse) 
 
The care home as a nursing student placement 
 
There was a belief that nursing students held negative views of care homes although in the 
first excerpt, Jeff describes the multiple learning opportunities available in this setting: 
…sometimes they (students) don’t understand or have a bad impression about elderly 
care…they can’t learn anything or they can’t grow. That is really a myth because 
when you come and work as a nurse in a care home, you need to be a leader, you need 
to be a friend and when the family come with distress you need to reassure them, 
support them… so you are multi skilled… (Jeff, Manager) 
 
Continuing with this theme, Jessica suggests a difference between care home nursing and 
hospital work, describing care home work as more ‘person centred’: 
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…they (the University) want to bring first year student nurses in to be involved in 
person centred care, which is missing in the hospital… we are now going to be taking 
third year students on their final year placement. The idea behind that is to show the 
third year students that there is more to the care home than old people and wet beds… 
(Jessica, Manager) 
 
One of the managers further highlighted the unique nature of care home work, viewing it as a 
speciality in its own right: 
It’s a specialist service in its own right so you learn about relationships and building up 
trust rather than short term quick fixes…there’s no quick fixes it is all long term stuff. 
It is little individual bits that build up the big picture. I don’t believe you get that in the 
National Health Service because the provision is so different, it is acute, it is quick…I 
think they (student nurses) are missing out on an opportunity and an experience and 
that is a shame (Jane, Manager) 
 
In the next excerpt, Tom describes the ways in which a care home placement would be very 
helpful to a senior student, based on the multiple managerial aspects of the work:  
 
…if you want to learn about staff leadership, I’ve got 150 staff that need leading.  If 
you want to learn about managing a budget… if you want to learn about how 
decisions you make would directly affect an individual’s care, I’ve got individuals 
here with very challenging nursing needs… So send a third year student nurse to me 
because I believe they will see far more hands on management here, than they would 




Another participant highlighted her own positive experiences of being a student in a care 
home. This led to a choice to work in the sector upon qualification:  
I built up a really good relationship with the Manager and we actually had several 
conversations… once  I’d  done  my training, would I like to come and work for her 
as a nurse…Obviously… talking about that with my peers, ‘Oooh, you are not going 
into hospitals?’ I enjoyed the majority of all my placements within hospitals, I got a 
lot out of them, I really, really did but it was, I don’t know, it just didn’t seem quite 
right for me… (Chris, Registered Nurse)  
 
The need for financial investment 
At times participants explored the barriers to development and the team encouraged 
discussion about the positive ways in which the problems could be resolved, relating the 
discussion to the ‘dreaming’ phase of the AI approach.  
A care home manager described in practical terms how the cost of education, has a tangible 
impact on development for her team: 
Staff would need to be able to go and train and be able to update, and that takes 
resources away from the business because who else will do their role while they are 
away? And it would cost… I have explored the nurse practitioner and nurse 
prescriber, and it is literally impossible because of the amount of time they have to 
spend doing the training (Jean, Manager) 
 
Despite the costs participants outlined how investment in education and development for 
existing staff could be beneficial: 
16 
 
… in the long run it’s got to be worth investing in financially for the bigger picture 
hasn’t it? In the past we have paid £3000 to recruit a nurse and she stayed 3 
months…it costs about £500 just to recruit someone… because its uniform, criminal 
checks, induction… so many people come through… so investing in the people we 
have got would make financial sense wouldn’t it… (Jackie, Registered Nurse) 
 
For the next participant the cost of education would be offset by the amount that is spent on 
recruitment and agency fees, involving longer term thinking on the part of the care home 
company: 
You know a lot of the companies are spending thousands of pounds to recruit people 
and pay for agency. If they put that money, yes, they are not going to get the outcome 
immediately, but long term, if you recruit one young person who wants to grow up to 
be a nurse. When they do health and social care for 2 years, you’ve got good care staff 
for 2 years, so you retain your staff, quality is good and we support them also (Tom, 
Manager) 
 
For the following participant, financial investment in education and development was 
described as a factor that would make the biggest difference to their lives and commitment to 
work in a care home.  
Well the cost of education is what holds people back or what can hold people back… 
that's one of the things that's holding me back from further development. So cost of 
education, you know companies such as this could put in grants to help their staff 
improve… with the possibility, or with the likelihood of them coming back and 
17 
 
returning what they've been given, coming and working for the company afterwards 
(Jim, Care Support Worker). 
 
Discussion 
Using an appreciative approach, the data from this study offer important insights into the 
perspectives of care home staff on their role as educators and the suitability of the care home 
as a learning environment. This is important both for existing staff and new nursing 
graduates. It also illustrates how more positive ways of working with care workers can 
enhance understandings of long-term care provision and build on what works well in local 
and cultural contexts. 
As Lea et al (2014) suggest, there is a quantitative link between positive learning and 
teaching practices and perceived likelihood of nursing students working with older people on 
qualification, when measured using the Teaching and Learning Scale (Robinson et al, 2007). 
Practices such as an educator/student feedback exchange and the supportiveness of care 
workers were viewed as important.  Data from this current study suggest that practice in care 
homes might afford opportunities to practice person centred care provision and this is an 
aspect of care home work which students value (Carlson, 2013). The ‘discovery’ phase of the 
AI approach encouraged the participants in our study to describe ‘the best of what is’ and 
revealed a range of opportunities which would be suitable for all student levels, for example, 
leadership and management. However, as Lane and Hurst (2012) suggest, thought needs to be 
given to the timing of a care home placement, which must always be suitable for the stage of 
learning.  
Engaging in the discovery phase revealed the ways in which care support workers supported 
other learners to think creatively and holistically and this way of working has been shown to 
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dispel some of the unfavourable attitudes towards older peoples care (Carlson and Bengtsson, 
2014: 572). In England, care support workers are not formally recognized as being part of the 
mentorship team for students and undergo no compulsory education or development to 
prepare them for this role (McIntosh et al, 2014). Further, there is little evidence to support 
their suitability to mentor nursing students in any clinical placement, not only care of the 
older person (Annear et al, 2014). Care support workers’ lack of understanding about 
students’ learning needs can also be detrimental to students’ education and development 
(Jack et al, 2017). Despite reservations, in the English care home sector, care support workers 
contribute greatly to care provision and there have been calls for the role to be better valued 
and regulated (Lord Willis, 2015). However, focusing on the care home itself provides only 
half of the picture and university faculty staff need to orientate nursing students to the older 
persons’ environment, well ahead of the start of the proposed placement. Alternative models 
of supervision could be explored to further develop an effective learning environment, for 
example, structured educational support and a more collaborative approach would be helpful 
(Brynildsen et al, 2014; Grealish et al, 2013).  
The need for ongoing staff development and education was identified through the dreaming 
phase of the interviews although the data in our study suggested that limited resources 
prohibited this. This finding is in line with previous research which suggests that care home 
nurses have fewer opportunities for education when compared to their NHS colleagues and 
there are challenges related to support, supervision and ultimately retention (Spilsbury et al, 
2015). Moreover, turnover staff turnover rates in England are twice as high in this sector 
compared to other health areas and in 2016/17 the turnover rate for registered nurses was 
32.1%, approximately 10,700 leavers (Colombo et al, 2011, Skills for Care, 2017). 
Many care homes in the UK are financially overburdened and there is a shortfall of £1 billion 
a year in terms of the amount local councils pay care homes for the care of residents versus 
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the actual costs that the homes incur (CMA, 2017). This crisis is disputed by some who 
suggest that it is less about the amount of money, but more about where the money goes 
(Burns et al 2016). However, the reality seems to be that there is little funding to finance 
developmental and educational opportunities for qualified nurses and care support workers in 
the independent care home sector. 
  
Conclusion 
This study has identified that care homes provide a rich environment for education and 
development. Further collaboration between higher education organisations and care home 
staff would be beneficial, with a view to developing the care home setting as a nursing 
student placement. Reciprocal arrangements should enable existing staff to take up 
opportunities for continuing education and in return, care homes could offer clinical 
placements for additional nursing students. Considering the requirement for an increase in 
nurse education places in the UK, this arrangement would be mutually beneficial and 
ultimately have a beneficial effect on the quality of care provided.  
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